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By the end of the lecture the candidate will be 

able to: 

1. Recognize psychiatric/ psychological symptoms 
and signs associated with different endocrinal 
disorders (al) 

2. Interpret how an innovative psych neuroendocrine 
approach to endocrine oom may improve their 


“Management (c3)" 


Introduction 


eThe endocrine system has been studied extensively 
from physiological, biochemical, and molecular 
approaches. However, much less attention has 
concentrated on the psychological aspects associated 
with these different endocrine diseases, and the 
necessity of addressing these psychological issues in 


order to effectively treat endocrine patients 


Types of endocrinal disorders 


Specifically, we will address the psychological aspects 
associated with 


e Diabetes, 

e Cushing’s syndrome, 

e Addison’s disease 

e Hyperthyroidism, hypothyroidism 
¢Hyperparathyroidism, hypoparathyroidism 
e PCO 

e Hyperprolactiememia 


Mechanism of psychiatric- 
endocrine disease interaction 


e THE CONSEQUENCES OF STRESS 


e This supports the theory of a !imbic-hypothalamic 
involvement in the pathogenesis of different endocrinal 
& psychiatric conditions. 


e The psychoneuroendocrine balance between health and 
disease may be affected by allostatic load exceeding 
personal resources. 


Mechanism of psychiatric- 
endocrine disease interaction 


e The allostatic load is the cost of chronic exposure 
to fluctuating or heightened neuroendocrine 
response resulting from repeated or chronic 
en 


Perceived stress 


Cthreatmo threat, 
e" aai helplessness, 


Individual vigilance) Behavioural responses 
differences Chight or flight, personal 
Cgenes, development, behaviour: diet, smoking, 
experience) ArINKIN G, exercise) 
i eee Physiological all 
responses 


Allostasis — o— Adaptation 
Allostatic load 
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Mechanism of psychiatric- 
endocrine disease interaction 
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Mechanism of psychiatric- 
endocrine disease interaction 


e Temporal relationships between life events and symptom onset or 
relapse; 

e Presence of grief reactions, including the loss of a body part or 
bodily function. 


e Gradual changes which occur with chronic progressive disease may 
give the individual time to perceive and tolerate the changes, 


whereas sudden modifications are potentially more disruptive 


Psychiatric & Psychological 
symptoms associated with 
endocrinal disorders 


e Endocrine disorders may be associated with a wide 
range of psychiatric or psychological symptoms. 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 

e Hyperthyroidism 

Generalized anxiety disorders (a feared anticipation of an 
impending but intangible danger), panic attacks are the most 
common complication. They may be present in the prodromal phase. 
TTT 

It is generally responsive to adequate endocrine treatment. 


Sometimes, antidepressant drugs (SSRI) are required. 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 

e Hypothyroidism 

Depression and cognitive disturbances (dementia) may 
be present. Depression may occur in the prodromal 
phase. 


“TTT: 


Antidepressant (SSRI), Antidementia ( Acetyl choline 


esterase inhibitors) 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 


*Hyperparathyroidism 

Depression and cognitive symptoms may occur. They 
may be present also in the prodromal phase. 

TTT: 

Antidepressant (SSRI), Antidementia ( Acetyl choline 


esterase inhibitors) 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 


¢Cushing’s syndrome 


e Major depression may affect about 50% of patients. Anxiety is frequently present. At times, 
mania (a period of abnormally and persistently elevated and expansive mood (with 
symptoms such as decreased need to sleep, distractibility, increase in goal 
directed activity, excessive involvement in pleasurable activities and pressure to 


keep talking) may alternate with depression 
TTT: 


e Antidepressants are often ineffective, while inhibitors of steroid production are generally 


effective. 


e Mania: Mood stabilizers (anticonvulsants, Lithium) 


Clinically significant psychiatric 

morbidity in endocrine 

disorders 

e Addison’s disease 

e Depression (characterised by apathy, social withdrawal 
and irritability). It may occur in the prodromal phase 


“TTT: 


elt is generally responsive to steroid replacement. 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 


e Diabetes Miletus: 
e Depression & Anxiety, Eating disorders, Delirium 
° TTT: 


e May need Antidepressants 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 

e Polycystic ovary syndrome 

e Depression and generalised anxiety symptoms may be 


present It is 
*TTT 
elt is generally responsive to adequate endocrine 


treatment. Sometimes, antidepressant drugs (SSRI) are 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 

*Hyperprolactinaemia 

e Depression, hostility and anxiety are common. 

e TTT: 


e Bromocriptine was found to be superior to placebo, 
while antidepressant drugs were ineffective 


Clinically significant psychiatric 
morbidity in endocrine 
disorders 

°. Primary aldosteronism 

elt is particularly associated with anxiety disorders. 
°TTT 

e Antidepressants (SSRI) 


Clinically significant 
psychological clusters in 


endocrine disorders 
e Hyperthyroidism: Irritability 


e. Hyperprolactinaemia: Hostility and irritable mood are 
frequently present together with persistent 
somatisation (is the tendency to experience and 
communicate psychological distress in the form 


of physical symptoms and to seek medical help 
for them.) 


Clinically significant 
psychological clusters in 


endocrine disorders 

e Primary aldosteronism: Demoralisation (a 
psychological syndrome characterised by the 
patient’s consciousness of having failed to meet 
his or her own expectations) is frequently reported 
in conjunction with anxiety. 


°Cushing’s syndrome: Demoralisation and irritable 
mood are common 


SUMMARY 


e Psychological aspects are important components of 


endocrine conditions 


e Recent stressful life events (within the year preceding 
disease onset) have been demonstrated to play an 
aetiological role in pituitary-dependent Cushing’s 


disease, Graves’ disease and hyperprolactinaemia. 


«Both stressful life events.and,chronic stress contribute 


SUMMARY 


e After endocrine abnormalities are established, they are 


frequently associated with a wide range of 


psychological symptoms. 


e At times, such symptoms reach the level of psychiatric 
illness (mainly mood and anxiety disorders); other times 
they are subclinical (irritable mood, demoralisation, 


somatisation). 
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